Post-mortem, the difference between the two conditions can as a rule, though not always, be determined. In the cases of pulmonary thrombosis there is found no peripheral clot, and that in the artery is firm, dense, and white in colour, with a small rounded head, pointing in the direction of the heart, resembling in every respect that which is found in a peripheral vein in which the blood is the subject of coagulation. In the cases of embolism of the pulmonary artery one finds a small clot forming a nucleus of similar texture to that found in the peripheral veins, and this embolus is surrounded by more recent fibrin, which some say can be readily distinguished from the clot which has travelled from a vessel at a distance.
Barnes has pointed out that pulmonary thrombosis is commoner among primiparte, whereas phlegmasia alba dolens and embolism are more frequently found among multipara. Playfair suggests that there may be a greater tendency to deposition of fibrin in the first than in any subsequent labour, but this has not been proved.
As regards the conditions which predispose to the occurrence of puerperal pulmonary thrombosis, it is observed that during pregnancy and the puerperium there is an excess of fibrin in the blood, and that after labour there is circulating in the blood a large amount of effete matter, owing to the involution of the uterus. Further, post-partum patients are often feeble, exhausted, and suffer from weak action of the heart; and this is especially the case after postpartum haemorrhage,?so much so that many consider this complication the most important of all the predisposing causes. I should like here to point out that in the case I have just recorded the opposite condition prevailed, an unusually small quantity of blood being lost.
As regards exciting causes, unusual exertion is the most pronounced. The necessary blood cannot be supplied through the partially occluded vessels, syncope occurs, and this allows of further coagulation, which finally obstructs the circulation. In the same way, mental emotion causes a temporary retardation of the blood current, which favours an increase in the size of the thrombus, with obstruction of the vessel and death of the patient.
I need scarcely detail the symptoms of puerperal pulmonary thrombosis resulting in sudden death ; they resemble in every respect those of pulmonary embolism so well and as a rule so easily recognised. The most striking point is the appalling suddenness with which they come on, without, in most cases, the slightest indication of impending danger. All at once, very often after some exertion, intense dyspnoea, during which the patient gasps, and struggles for breath come on, the heart fails, and speedily the sufferer dies with all the symptoms of asphyxia. The symptoms and signs of a case which is not suddenly but rapidly fatal were well illustrated and described in that reported by Dr Church.
In a very few cases recovery takes place, but these are very rare, and in such the diagnosis must always be uncertain. Still, several have been recorded in which the symptoms exhibited could be attributed to 110 other lesion, and in which the patients suffered from attacks, even repeated attacks, resembling, except in degree, those which in others proved fatal. Much stress has been laid on the fact that in some of those a distinct loud rasping murmur was heard in the pulmonary area, the vessel not being completely occluded, and this, as the thrombus was absorbed, gradually disappeared. 
